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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

G TR ——— o )

FLEC JUN 14 19

egistration Distriet No. .

SYATE FILE NUM‘éE

2238

Registrar's

1. PLACE GF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before
. COUNTY o STATE b. COUNTY =dmissian)
- Missouri
b. CITY {i outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR CR
TOWN St Louis Yesu NoO TOWN 5t. Louis Yes X MNoOD
c. Eglé.é.l_?:l}:lEogF (1 NOT inhospital, givelocation)|Length of stay in 1b STREET {1¢ outsudq,-give lecotion) Reside on Form
g — INSTITUTION Homer G. Phillips 7dl é[ ADDRESS 2530 Grover YesO Nolix
3 Dl::l:‘.nrl'n First Middle Laxt 4. DATE Month Day Year
OF
(Type or print) Qrange Keeton DEATH 6 2 57
5, SEX 6. COLOR OR RACE 7. VER MARR 8. DATE OF BIRTH . 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
marriep [J weve ARJ&D Tast birthday) [Niomha | Bogs | Hours | Min.
Male Negro wiooweo (X pvorcen L] July 12, 1886 70 20
-] 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtate or country} 12. CITIZEN OF WHAT COUNTRY1
during moat of working life, even if retired) /
Janitor Lisbon, 4la. UsSeAa
13. FATHER'S NAME 14, MOTHER'S MALDEN NAME
-,
Unknown Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yee, no, or unknown) (I pea. give war or dales of service}
No N Jemes Keeton 2530 Grover
18. CAUSE OF DEATH |Enier only one cause per line for (a}, (b). and (e).] INTERVAL BETWEEN
PART i. BEATH WAS CAUSED BY: . ONSET,AND DEATH
IMMEDIATE CAUSE {(a)’ Hypertens ive Cardiovascular Disease %
Conditions, i ¥,
m:ch pare rfumito DUE, To () Y >
ve ' couse (a), - o ’ y
sating th nder-
=z I;m'u;l cause tast. DUE TO (<) 6[ 5‘3 A
o FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ERIED :V:lSF A:;Cégf;‘f /
= , PERFO ?
g Cardiac Decompensation with Pleural Fluid - Arteriolar Nephrosclero4;gm no [
E 20a. ACCIDENT SUICIDE ~ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I'or Parl 1l of item 18)) o
E.. a o -~ 0
2. TiMe OF  Hour  Month, Day, Year -
o INJURY  ‘a.m.- . N R .
E p.m. M
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bldg., elc.)
-, | WoRK AT WORK
laiy attended the deceased from 5'31-57 , to 6-2-57 and lant saw 1 alive on 6-2-57
Death occurred at '50 A m on the date stated above; and ta the best of my knowledge, from the causes stated.
-} 2a..s1GNATY Degree o, title) dJ 220 aporess . - [ 22¢. paTe siGNED
s M.D. | 2601 Whittier Street 6-3-57
§23a. BURIAL, CR.E‘IIIATI}}N‘ ) %anz . ""ERME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, toten, or county) .{State). —.
TREMOVAL (Specify . >
Removal une 7,1957 'Waslungton Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

J. He RANDLE & SON 3133 Bell Ave.

25. DATE RECD. BY LOGAL REG,
1

N4

REGISTRAR'S SIGNATURE
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. T “£... ' STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, orby » Student Embalmer No.........
workmg under my persona] supervxslon ' . I

Student ... e Signed..

- P .

r "
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
... If this body is not.embalmed, fact should be so. stated above.
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